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^ During 1970 it became' increasingly clear that with 

Ixmxted. .funds from the National Library of Medicine (NLM) , some 
mechanism would have to be found to'<:ontrol the ever-JLncreasing 
interlibrary loan (ILL) workload of the Kentuckyr^phio-Michigan 
Regional Medicai Library (KOMRML) . It was obviousXthat NLM could not 
completely support the document delivery or ILL prdgram and that the 
KOMRML participating libraries were unable to do soa Some of the cost 
would have to be borne by the institutions using the system; large 
borrowers in particular. At the same time, it was necessarjuto insure' 
access to documents for the niedium and small user" institutions. To 
arrange an equitable distribution of funded ILL requests for each 
institution it was d^ided to use ah augmented quota as a control. 

• The data contained in this study covers the original attempt to learn 
whether lending took place, by whom and to what extent, plus three 

- month periods of data regarding ! which institutions among the 
original group lent how much to which other institutions. (Other 
documents regarding KOMRML a.re available as ED 035 422- through 035 
424, ED 044 147 through 044 151, ED ,'048 889, 055 622, OSOSis and 
065153.) (Author/SJ) - i ' ^ 
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During ?970 it became increasingly clear that v/ith limited funds from 
the National Library of Medicine (NLM) , some mechanism would have to be found to - 
^control the ever-increas ing Mnterl ibrary. loan (ILL) workload of the f^entucky-Oh io- 
Michigan Regional^ nedicarl Library (KOMRML) . It was obvidus that NLM could not 
compvietely support the document delivery or ILL program and that the KOMRML par-^ 
tFcipating Jibrarjes (PLs) v/ere "unable to do so. Some -of the cost would have to 
be borne by the i.nst i tut ions using the system; large borrov;ers in particular. At 
the same time, it was necessary to insure access to documents for the medium and 



small user institutions-. , 



To arrange an equitable distribution of funded ILL requests for each 
institution in Region V, it was decided to juse an '^augmented quota" as a control. 

^ As a first step, each irflstitution v/as asrsigned a certain number of guaranteed loan 
requests based on (1) available funds and (2) the, expected ILL \yorkload for the- ^ 
funding year* Si nee 'monitoring of ILL activity in the region v/as done institution 
by institution, it was possible to judge wbich institutions would exceed the guaran- 
teed f iguj-e* Those institutions which would approach but not exceed the quota 'and 
those where the activity level normally was far bejow the quota could also be sorted 
out.. The latter v/as" a large^group and thus a surplus of funded loans could be ex- 
pected.. Although this surplus could have been used to. increase the quota figure 
for all institutions, it was felt tha.t a suggested alternative approach would suc- 
cessfully combine two^ purposes . 

\ KOMRML had already decided that there v/as a need to know more about those 
institutions v;hich NLM currently refer? to as the basic units. i'^ On a regional 
(i.e. shared by all) basis, the institutional borrov;ing rate within a PL''s area, of 

. service respbnsibi 1 i ty was known. Where PLs had formal or informal arrangements 



(T)"National Library of Medicine Regional Medical Library Program Policy Statement" 
Bui 1 Med Lib Assoc , 60:pg.271. 



vMth the out^ide.cormiunity, there was additional knowledge about some of the in- ' 
stitotions, but" this tended to-be local rather than regional know ledge' with few 
attempts to gather standard ,i nformat i'on. New services planned for the future would 
require monitoring tojudge the ef f'ecti ven^ss .of the service and yiost of the new 
programs would involve -interactions between the PLs and the basic units in other 
areas thaf, ILL requests. -All of th^se factors were considered when it was decided" 
to use th6 surplus requ^sts-.a.s a means of studying somj^f the basic units in't-hiir 
lending. and borrowing activities. If was accordingly announced that each loan by 
a basic urvit'to another basic unit would result in *an additional quota tir.it i.f the 
institution w6uld be .wi 1 Pftg" to report this lending to KOMRMb"- (Appendix- A) . 



METHODOL0GY ^ ^ 



M\ institutions which had been identified as potential requestofs of - 
biomedical, materials, whether, they were active borrbwers or not, were sent the'memo 
announcing the need for a quota, the 'additional quota units whjch could be earned, 
and how. ^ In order to minimize the task o*f data gathering,, -it was decided to limit 
the reporting requirements to' tho^e" institutions which could Be expected to eiceed 
theoriginaJ quo^ta figure. The pilot group consisted of forty-three i.nst i tut ions 
whose make-up as to" type of institutidns and the corresponding location in certain 
sub-rfegions of KOMRML can be seen in Figure 1. Lending data 'in 1972 is being re- 
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pulred of 112 institutions^, but far purposes of corvsistency and since the additional 
riformafion only strengthens the conclusions which can be'drawn from the data, all 
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tables in t;his stydy wilj show the interact io/is among t^/s ^ilot group of large 
borrowers.* . * * \ 

S.^ce 'there was nothing but local knowledge aval l^b-le ''as to whether any 
lending occurred among basic units, nor, ff/i,t' dfd, ■ to what extent, the first task 
^v«)uld be to answer botn" questions.. The ^i lot^ roup was sent" a letVer" asking for 
information about 1970 lending -to other heal'th-related j.nst i tut ions (Appendix B)-." 
The return -of'the letter to the KOMRML Central Office would be used to compute, the 
•'augmented quota' iue each institution Jending to Others. ,n addition, KOMRMU would 
• have data indicating (1) the, total lending .by these institutions', (2) in what sub- 
region the lenders were located, arid '(3) whichj^stl tlitions had strong 'and which 
weak community commitments. A s i'^ple sort ing -of the respondees i^to' types of in- 
stitutions, location in the vario'us Pts service areas, arid then s.ummlvizing £he 
number of loans by thj. various sorted inst i tut ions. gave this kind of information. 

I<riending/did take placg on" a- large enough scale, it should.be p'ossible 
to reV^t reports on the identit^Tof tf;e institution^ being lent to ^s- well" as 
the number of loans, if the burden of reporting by the baJic:uni\was minimal. 
All requests for reports .in 1971 and' 1972 were, therefore, "in the form of lists 
of names and add'i^esses of other KOMRML borrowing institutions. Space was left for 
reporting the number of loans opposite each institution for each six^^m^nth peri.od 
(Appendix C). Complete names and addresses plus lendjng amounts^^or insti-tutions 
notion ^he List could^be written-in. The return rate of these "lists v.hen compared 
to th\ letter response woul.d be, an indication of whether KOMRML was asking too much 
of these institutions, Manipu^-ion of the lending data to discover which insti- 
tutions wer; borrowing f^om the large borrowers would fex-tend what was .a'lready known 
about borrowers ip "the region^ as well as be the source for cha'rtrng interactions 
among som^asic units, if what was expected wa^ fndeed. forthcoming, the data , 



^ could be analyzed in several ways; i 

(Ij -The reports from each inst i tution, would be the basis for 

assigning additional quota units. 
(2) ^Summar-f-zation of lendf^g outside the KOMRML system on a 
sub-regional (PL service area) basis mi"ght be used to inr 
dicate strengths and^ weaknesses of the basic ynits in 
. specif ic locations and indicate'v/here^new regional- ser- 
vices such as that of the extramural coordinator should ' 



be focused. 



^ (3) -Institutions wh'ich lent more than they borrowed (i .e. 
net lend^rs)^and.theiT converse, net borrowers, could 
. *be located through manipulation of the data. 
- (4) liiformation-.about. the weaknesses, strengtlis, and unique- 
nesses tif the t^n PLs which have been apparent through 
, comparative reports -compKJed quarterly'bn PL activity, 

could be supplemented by using one more measure, that, 
of basic unjt interaction in a particular service aiySa. ' 
(5) Changes in act i vi uv .over tim^ could be studied to in- 
disate successes and failures in all service interac- 
tions between a PL and its instTtutions and also gos'sibly 
judge the effectqf federal funds (i.e. ^or library sup- 
port). ■ \ • . ' '' 



FINDINGS 



. Jhe data'"contained ip-this study covers the original attempt to learn 

(i") whether lending took place, (i'i) by whom and (iii) to what extent, pl'u's three 
six-month periocfs of data regarding Wtiich institutions among the orTgi.nal group. 
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. lent hfow much to .which othpr institutions 

, " Table 1 illustrates the- 1970 lending data. Of the" forty-three i.nsti-. 
tutionf^ontacted, thi rty-eight ^re'sppnded. Six of these gave approximate figuVes," 

^ ^rtdicaVi^g that their..recorf^s wece not as' exact as was required* and these re not 
.injtluded in the table. Another three* had- nof loaned any items, noting at the same 
time their wil l-ingness to do so if "their col lectio'iT^ or^Che institution's .pol icy 
allowed. Tables II and Ml show the lending results froiti^the type? of institutions 
in each'PL'« service ar,ea for the two r.eporting periods- of .1971, whi le 'Table IV con- 
tains the' same .kind of data for the f i rst s ix months of 1972. Certain indicators' 
merii a closer look at not oaly the typesof institutions but also at the ihter- 

' actions which take place 'between 'the PL and the basic unit. . • 

The large lending, groups as can be seen in Figure 2 are hospitals, educa- 
* ' ' ' , ■'• 
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Lending of KOMRML Larlge Borrowers by Types. of Institutions- Over Time 
__: 7 . '- 

tional- organizations' and 'foundations in that o^ber." There are* two educational or- 
g&nizations among the large borrowers and the individual reports from them illu- 
strate the first problems encountered i*n a^jgmenfing the quota in this manner. Fig- 
^ ^ 3 shows the types of Institutions to which the two universities were lending 
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1970 Lending by KOMRML Large Borrowing 
Institutions in f^L^ Service Areas- 
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Exp^ected/Type ' ^ 

of Ins'ti tut ion 

1^ Hospitals ^ ' ' ^ 
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No. Returns 
8y Type of 
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Table III . ' 
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July-December, 1-97 1 Lending By KOMKML Large 
Borrowing Institutions in PL Service Areas 
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• • - > ^ ■ Figure'3. ^ 

• Loans- by Large Btirrowing Educatio.nal Organizations* 
J . \ to Other Types of Institutions 

? . Loan^; Loans , Loans 

. Jan-:i)jne'7l ' Julyx-Dec'yi Jan"Jun^72 

^osp^ tals - ^ * '^3 . - . 
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material.- One university did not respond wi.th pending Jnformation for two of the 
'periods., and during the third period, there were. 140 Voans to 17 educat iona'l-type 
institutions,^ 103 .to two iaddstr.ies , and -.^ to three .hospitals. Thbre were doubt? 
as to how. much of the material 48aned v^as biomedical in scope. One of -the require- 
ments or .1972 data was that all loans be of biomedical mat^al wiTh the decision 
.left to th« reportipg institution. * • \ ^ • ' 

The educational organization in the MCOT service area was very supportive 
of that .PL during the period of collection building by MCdT, a relatively new''medi~ 

cal school; of the 7l4 loans in 1971, 596 were "to MCOT.. That figure dropped in 

( ' ' " * 

1972 to 272 and will probably continue-to drop as the PL's dependance becomes less. 

The- one foundation which is both a l^arge lehder and a 1 a rge 'borrower a]sp 

lays claim to somewhat doubtful loans. There are no hospitals' included inJ:his 

lending, ,the indi/stri»al organizations are primari ly 'chemical ; ana. there are 523 

loans to the PL's own academic institutions. Loans to.tKe medical/Kbrary of that 

PL would, -leave little doubt as to the nature, of the 'matirial , -^r at least its use 
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for biomedical ^)urposes, but It is uncertain* whether this Is the case when the actual 
1 ibrary dej^artment, branch ^or di.vlsloa Is not specified. Since the funding for the 
program Is^bromedlcal'ly oriented, the* justif Icat ion for allowing additional units 
of, this type Is- quest lonable, JThe method of r.eporting per Instl^tTutfon allows for 

analysis \i/hlctj can pInpoTrjt' prob.1eiji;.area's of t'h»s type?.\, * . ' - ' ' 

> ^ - ^ ' 

^'^r'^Unllke the;preVlousJy>TnentIoned types of Institutions, the industriajV " • 

ohgahlzatloris are less apt tp loan, to simi Kar .kinds of institutions. Table V illu- ' 

strat^si this {ahd\it is- possible $fi.at s I nee , these are prioiarl ly drug companies, they 

, n^ye recjprQcal' needs ♦-and collect ions wi^th hospjtals. ' " ■ 

. : \iosp1tars constiM^^ large borrowing ins'ti tutuons/ 

' 1 ■ '/ ' '-j- . '''' 

In the tV^o most populous sejryice areas whei'e "the laraisst,- nOmber of hospital; bfg 

* - I " ' * , - • , • 

borrowers are located, lending "varies greatUy* . in'drder tQ^understari<f-Ai/hy this 
bappens, It is necessarr*to lopk:at^the very different interactions of the two PLs 
with the basic xuni.ts'Jrij* their service -area. . , % 

\ WSUNService area,: a formal interl ibVary i.oan agreement has- been " 

' ' ' (1) " 

signed by sixty-three insti^tutions./ ^' All sixteen Jarge^borrowlng-hosprtals are. 

Signatories as is one Industrial organization. An informal assocIatTon known as' 
the. Met ropoTitaa Detroit Medical library Group, has been in existence for.,seve"ra1 
years and several^^.c>5qperat i ve; .^^^ haye been undertaTcen. Currently, the hc^ld- ^ 

ings of approximately forty hosfpltals are included 'In a Union Llst.pf Serials. These 
activities all tend^ to encourage Interaction and the reports from two of the hospi- 
tals put'them in the category .of ne.t lenders (along. with one very active one from ' 
the OSU seryJce area near tiayton) (Figure k)^ -Net lenders. do not borrow m6re"(from 
either the RML or from Q>ne another) th^n^ they- iVnd to other I nsti tuti'lns and can be 



(2) Smith, Joan M.B. The Development of an InteH Ibrciry /Loan Agr^em&it-Airjong Bio- 
medical Libraries of Metropolitan Detroit. KOHRML Papers and Reports7^o>7.^ , 
1970; . . . ' ^ 
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' KOMRML 


Net Lenders 






PL 


; Borrowed 
From PL 


1971 ' 
" Non-PL 


Total 


Lending 
1971 


Ratio of 
Lend/Borrow - 


WSU. .. 




93 ^ 


480 


> 1792 


3.73 


WSU 


780 ^ 


211 


991 ^ 


1108 


1.12 


OSU 


211 


0 37 V 




248 • 


1028 
• 


■ 4.15 



uncovered through use of an array rridicating the number of loans each institution 
borrows from, another institution (Appendix .D) . With the amount of community in- ^ 
vol vement^shown by the net lenders, they may well be the types^J^LM. should- consider 
when use of the MEDllNE data base is f i rst e:5tended to hospitals. The policy here* 
which encourages Ipca] cooperation changes, the patterhs of document disitibution. 
Certainly the ILL wpr^oad of ihe PL would be increased by these loans if reliance 
OP. one another was not a part of the interaction in that area. . . \""r' 

In the second most popujous area? comparatively^l i^tle lending is done. 
In large measure, this is dife^o a. "fee /or' servi'ce^*^^^ policy of the PL which 
offers the resources of both col lection' and staff competence to member institu- 
tions. Almost al1= of the ten hospi tal s. among the CHSL large borrowing group are 
members. The most active lender, although a member, is a 1 i ttie further away from 
metropolitan Cleveland, which perhaps makes a difference for borrowers needing ma- 



terial guickly. 



1 



The one hospital in^the UC area posed a further problem wheri loans were 
cjaimedjffor some instijtutidnst^out^'de of .the ^three-state region. As is the case 
wjth'the less formally constructed' pufal ic library/col lege' and university inter- 
dependencies which often be^ln uTider tfie^egis of a State 'Library, there are fed- 



(3) Cheshier, Robert G* ."Fees'for Service in Medical Libr^ 
Med Lib Assoc , 60: 325-332 .1972. 



ry Networks.*^ BaM' 



^ral-networt^s involving both hospitals and 'other government organizations. . Since 
there was some"'* doubt whether fuhds should be u-sed for non-regional loans, it was 
decided to aga^ip restrict augmented units in 1972. this time to the boundaries* of 
KOMRML. Since KOr,.^ service areas are quite a.rtlf iqially of our own making, how- , 
ever, lending biomedical materials was acceptable to any .institution within tke ^ 
region. ' " . ' * 

UK, UL and.MSU have service areas which are largely rural and little if 



ahy lending takes place among basic ynlts. .The third largest number of hospitals" 
as a type of institution occurs, in the UK area >d -this .preponderance aga^in can 
be traced to the particular PL/basic unit interaction. A WATS line" installed 
through Regional, Medical Program (RMP) funding at UK could be used by Kentucky\ 
health professionals for ordering biomedical mater ials.^^^ This' was'. seen as a ne- 
cessity since the libraries' in hospitals in that state- were general ly very poor. (5) 
The WATS line_is now supported by UK and borrowing still continues at a high rate. ' 
In fact, ..UK is third not. on 1^ in the number of big borrowing hospitals ljut als9'in 
.the number of ILL requests processed in a year (Table. VI). Alsb, as can be seen 
in Figure 5. among the rural area PLs; UK Has had more hospitals showing some ac- 



PL . 


Active Institutions ^. 

< 


(Inactive Institutions 


MSU 


62 




IJL 


27 


26 








UK 


70' 


19 


TOTALS 


'155 





I 

Tot/a I 

I 89 
/•278 



Figui'e 5 2 
■PLs with Lar.cfe Rural Areas and -Identified^ ' 
■^Biomedical Type- Institutions 
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V .16 
tivity since KOMf^ML was funded in 1970. , ^ . » 

The extent of the workload for the KOMRML extramural coordinator at MSU 
' - ^ * ' 

can also be seen from this figyre, especially i ^the lacks of Hospital big borrowers 

can bfe faken as an indicator that borrowing may be*st imulated' through personal, con- 
tact and other kinds of stimulation towards use' of KOMRML services. MSU currently, 
js invoiv^ing several of the- larger hospitals in various areas of the state as teach- 
ing hpspital^ for the school of Human Medic i.ne. The efffect of thirXtivity can 
only be\guessed at but chances are that the MSU borrowing in »72 and '73'wijl in- 
crease dr^tically. . * . 

CONCLUSIONS < ' ^' ' • ' 

. . - " s • . / ^ ^ 

Several questions have been' answered- ('and new ones raised) in the pro- 

♦ • 

cess^ of collecting this data: Some of the, answers had been expected. * 

(1) Lending did take place a^norig basic units. • . ^ 

. . (2) Records of some sort were kepi by .most institutions. 
/ (3) If reporting /of lefi^ ing was 'seen as desi r|ble* (ei ther ' 

financially or Tor i nst i tut ional » aggrand i zement) they 
were submitted^ • • 

(4) Lending varies greatly (as does* borrowing 'from PLs) 

depending both^on geographic factors and/or the jn- " .1 
teract?ons and policies of Tndividual PLs*- 
'(5) Changes in patterns over time can be spotted- by this 
monitoring* Explanations of the changes Should be' 
sought if further regional understanding of the full ' 
system is to be, gained, otherwise, .the data gathering 
is f ut i le. ^ » ' 

(6) It now seems, possible to; ask a 1 1- basic ^n it ipstitu-^ 
tion3 for: this kind of Information so as to monitor 




1 
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possible' institutional behavioral changes Vesul ting \j 
from other KOMRML service prpgram^. * • 

Perhaps tt^e most unexpected aspects of this data fathering w^s (1) the 
* ■ • \ > " , •' 

extent df lending and (2) the number and kinds of networks wh'ich exist in, around 

-and beside, the RMLs. These networks; some 'of them informal, ape increasing in 
number and the overlap among them is consideVable and can be likened to the over- 
lap of discipl inesyfh the'fetudy of medicine. Perhaps the decision tq,'.l i mi t the 
augmented quota to loans of biomedical materiartoMnstitutions in ftegi^rffi V was 
a mistake,- since , the federal networks and information about special ribrarjes in- 
teractions are po longer acceptable for addi.tional quota units and are no lonqer 
reported.. - Among the many stuaies which should perhaps be. made 'in order to plan ^ 
and develop a jnat ional RML network is one* in which a's man/ network iateractions 
as possible are Tnoni tpred, rather than just the one. • ■ ^ 

Lending by'/PLs and lending b/ basYc units cdnt inues to increase (Table 

,' - \ , J • 

' VI l>. -If the KOMRML program wishes to ( 1 )^encourage /non-us.e'rs ambng the basic 

% ■ " 

units to^becofne b6rrowers, and (2-) simultaneously promote interdependence among 
basic units the increases can be expected to conti-pue at- both levels, perhaps*. 
ev4n mere rapidly and dra-stically than^ before. Th^ implications of suchfincreases 
for the RML, 'the. RLs and the basic units are W completely understood. 'However, 
the RML and within-that organizational stru^tuVe ,the rIs ihave/a'.-mebhanism by which 
thfey can communicate; forecast problems, discuss a.l ternati ves and lothe'rwi se ore^ 
pare for change. No such structure. exists, re^ionall'i within which the basic units 
can do the same, ejtber laterally or perpendicularly: For interaction , to succeed, 
whether it be (1) -restricted by ^present ci rcumstances to the hierarchy' of basic 
Mnit to PL or (2) extended so that the PL is^ao^'ng primarily as the. resource only 
When other community sources have been exhaustedj^uch a structure must exist. Fos 



Table VI I 



Type of ' ^ * 
Institution 

PL ' . 

Hospitals 

I ndustrial Organizat ions • 

■.i' ■ f 

Foundations , 
Educational Or.gani'zations 
Government Organizations 
TOTALS 



Lending I ncreases. for KOMRML Biomedical Institutions 

1970 



63-. 559 
5^003 

. 38 
' 867 

650 

•0 ^ 




70 J 57 



t 



t 



1971 • 
74,823 
. 8,293 
"324 
• 1,023 
-1 ,006 

i P 
85^.469. 



<; • . 

Jan-»itine'72 < 
f ^ 

39,988 . 
5.318 A 
I '33/ 
• 516 • 
333- 
0 



46', 486 
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tering the formatibn of^iuch stmctures Tshould be the primary aim of t{he KOMkML ' 

exfraoiur^coordinators program: /nterdependence where it can exist or a contact 

person to act as the mechanism for entrance to 'the, system wher^ it can»t. 

»# 

This study Fia^ resufted" in'a basejin^, a means by whiofi all future in- 
teracrions of this type can b^e comparted. The approach used wi.ll probably, be al-' 



tered but both Individual apd summary xeports., plus variouf?, anaQses will continue 



Only through obtaining -as , much information as< possible about the bas 



ic uni ts* can 



KOMRML^ope to be successful with new prog7a[fis or extensions of older ones. 
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.APPENDIX A 



. F-ARTICIPATING LIBRARIES • • 

« ^ t 

CLCVELANO HEALTH SCIENCES LIBRARY.^ 
OF THE 

CLEVELAND MEDICAL 4.IDIIARY ASSOCIATION 
^ AND 

CASe WESTERN RCSCRVE^UNIVERSITY 

^MEDICAL COLLEGE Of OHIO AT 10LCD0 
MEDICAL .LID|)ARY 

UNIVERSITY OP LOUISVILLE ' 
SOR^IHAUSER 'HEALTH SCIENCES HORARY 

univer'sity of Detroit' 

SCHOOL OP dentistry LIBRARY 



KENTU 
REGI 




MEMORANDUM 



Decembei; 30, 1970 



TO: 



Heal th -Science Libraries,* Insti tutTons, Personnel 



^ FROM: Director, KpMRML 



The operational base of the Regional Medi(ial Libr^r^y Program 



MICHIGAN STATE UNIVERSITY 
SCIENCE LII^RARV 

iniO STATE UNIVERSITY 
HcXlTH center LIBRARY* 

UNIVERSITY or CINCINNATI 
S.IEDICAL CENTER LldRA^IE^ 

UNIVERSITY OF KENT^liWY 
MEDICAL CENTER LIBRARY 

UNIVERSITY OF MICHIGAN 

medIcal CENTER LIBRARY being changed'for 197K It is expected that the National Library 

WAYNE STATC UNIVERSITY * , ■ ^ ■ 

MEDICAL LIBRARY '^ rtji*"* •ii • . /- 

, Of Medicine Will reduce its support for free ip.terUbrary loans. We 

^wi»l 1 be for 1971; how- 



CENTRAL OFFlQES^r 
WAYNE STATE UNIVERSITY 
MEDICAL LIBRARY 
4^25 BRUSH STREET ^ 
. UETROIT.^MICHICAN 4B20^ 

f^HONE, 313.577.1080 
rWx- BI0.22t«SIC3 



/ 

r 



have , riot ^been informed what the actual 
. ' *. 

*• * * 

ever, the basis on which qu6tas will be e^^blXshed has been decided 
» upon, institutions which borrow more than ^they lend on intefrl ibrary 
loan will be provided With a maximum number of*'3free*' interJibrary 
loans from, the Regional, Medical Library. This quota can be increased 
by an amount corresponding to the number of [nterlibrary loans pro- 
vided to other heal tturelated institutions. This memorandum is to 
"inform you therefore, (i) thht for yoLi to increase ybur quota, you 

.must be willing to' report to the RML Central Office thq/ffumber/of 

/ 

requests you lend to he'al'th related iastJtutions, ^fTd (ii) because 
of the reduction in the number of interlibrary loaps that will be 
provrded free from the Regional Medical LiKrary, you may have to ;:j 
makei arrahgemelits with y6urd<0MRML servTce area and other local-, 
l.ibrar^es to secure "^ocumfents which have been previously provided 
. without cost to you. , ' , 



ERLC 



•APSENOI-X B 



PARTICIPATING LIBRARIES 

* 

• \ 

CLCVCLANOXHCALTH SCIENCES LlDRARV-^ 
OF THE 

CLEVELAND MEDICAL LIBRARY ASSOCIATION 

AND - 

CA9C WESTERN RESERVE UNlVERSITV 
A 

MEDICAL COLLEGE OF OHIO AT TOLEDO 
*MED|CAL LIORARY 

UNIVERSITY or LOUISVILLE 
KORNHAUSER HEALTH SCIENCES LIBRARY 

UNIVERSITY OF DETROIT *' 
SCHO9L OF DENTISTRY LIBRARY 

MICHIGAN STATE UNIVERSITY - * 
SCIENCE LIBRARY , ^ 

OHIO STATE UNIVERSITY 
' HEALTH CENTER LIBRARY ' 

UNIVERSITY OF CINCINNXVi , ^4 
MEDICAL CENTER LIBRARIES * 



KENTU 
■ REG! 




UNIVERSITY OF KENTUCKY 
MEDICAL CENTER LIBRARY 

UNIVERSITY OF MICHIGAN 
MEDICAL CENTER LIBRARY 

■ >^A^NE STATE UNIVERSITY 
^tOlCAL L^RARY 



CENTRAL OFFICES: 
WAYNEISTATE UNIVERSITY 
MCDlCAC LIBRARY 
4325 BRUSH STREET 
DETROIT, MICHIGAN 46201 

PHONE" 3I3.577.IOB8 
TWX: 8IO-22|.5tC3 



\ 



Dear Librarian:. • ■ . ' 

Our earlier memo announced that a new method of* estabTishi'ng a 
quota of free inter! ibrarV*" loans from KQMRML" was to be used in 1971. 

' Borrowers from KOMRML participating libraries could raise their quot^ 
of National Library of Medicine-supported interlibrary loans if. such I 
borrowers ^upp.lied information as to the huml^er of interliBrary loans 
they lent to othef 'heal th-^related institutions. Our 1970 records show 

.that your institution has borrowed myre than the ^tentat i-ve figure set 
as a quota for NLM support. If you wish^ to takje- advantage of the ad- 

.ditional »"free'' loans, write in th^ total number of' items you lent to 
heal th-rel'ated^ institutions during 1970 in the space below,, sign your 

name and return this letter to^ the KOMRML Central Office. 

^ . • «- 

This letter should be returned to Central Office by February 15, 
1971* In the event you do not return the letter^ the minimum quota 
figure will be nn effecf'for your institution and you will have to 
^make arrangements with your participating Tibrary for any payments to 
be made to cover the^cost of items you borrow over the quota. 

\ 

\Jhe^ quotas and the method of reporting will be determined by NLM. 
Pjea^e be adyispd that we -may /.fiave to ask for additional information. - 
If there .are any questions, please fee! free to contact Central Office 
or yoi}c participating library. ' * ' \ 



My Mbrary Loaned items to other'^heal th-reTated insti- 

tutions li\ 1970. ' 



(Signature) 



(Title) 



(Date) 



. ERLC 



OSU -1- 



■APPENDIX C ' 
Record FILLED REQUESTS ONLY- in space ( 



_) provided 



A.F. Institute of Technology 
Library (AFIJ-LD) 
Bldg. ^40, Area B 



Wright-Patterson AFB, 0]j^^23 

^Aerospace Research Labs 
ARIL Library, Bldg. ^^50 
Wrig'ht-Patterson Air Force Base 
WPAF?*, Ohio ,^5^f33 



, ^Capital University Library 
2199 E. Main Street . ' 
^Columbus, Ohio ^3209^ 



Centrarl State University 
Library 

Wilberforce, Ohio ^538^ 



/ CoX Heart 'Institute 
' library * • , . 

3525 Southern .BJvd. , 
• Kettering, Ohio ^5^29 



Den i son iJni vers.i ty. Library 
Interllbrary. Loan Service 
Granville> Ohio ' ^3023 



Antioch Col lege ^ 
Library . /> 
Yellow Springs, Ohio(^^|f^7X 



Barney Children's Medical Cntr. 
Library ^ 
1735 Chapel Street 
Dayton, Ohio k^^h 



Battel le Memorial Institute 
^Library, Columbus Labs. 
505 King Avenue 
Columbus, Ohio 43201 



jEerebral Training Institute 
Library 
.50^0id Village RoaS 
^Columbus, Ohio ^3228* 



Dettmer Hospital . 
Library 

3130 N. Dixie Highway 
T^oy,^Ohio ^45373 ' 



Bel rielephone Labs., Inc. 
'Technical Library 
6200 E. Broad Stree.t 
Cblumbjjs, Ohio 43213 



3ert W., ilArtxnZMemonJ.ai Hosp, 
Library ' 
200 Mulberry Street 
^ount Vernon, Ohio 43050 



3ethesda Hospital 
library 
^•laple Avenue 
ianesvilVe, Ohio 43701 



i luff ton Col lege 
r- library • 

' Mu^fton, Ohio 45817 



Chas* -F. Kettering Memorial Hosp, Doctor Vs*,Hospital 
Med. L^bry.^ Staff Re^f.. Room Library 
3535 Southern Blvd. 
Kettering, Ohio *-45429 ' 



1087 Denajson Avenue 
Columbus, Ohio- 43201 



Chas. R. D.rew Comprehensive 

Neighborhood Health Center^^ 
1323 West Third Street 
Dayton, Ohio 45407 



Chemical Abstracts Service 
Library / 
2540 Olentangy River" Road 
Columbus, Oh/o 43202 



ChillTcothe'^Cor rect'i ona 1 I ns t . 
Div. of Psychiatric Criminology 
•P,0. Box ^5500 • ' 
Chi 1 1 icothe, Ohio 45601 



J 
/ ' 



College of fceubenville 
Li bleary 

Franciscan Way 
SteubeQv.ille, Ohio 43952 



Col.umbus Sjtate Hospital 
:Library 

i960 Broad Street 
Columbus, Ohio 43223 



Fel s . Research I nst i tute 
Library . ^ 
800 Livermore Street 
..Yellow Springs, Ot^ia ' 45387 



'Frederick. C. -Smith Clinic 
library ^ ' ' * 
1040 Delaware Avenue 
Marion, Ohio 43302 



Gal ion Communi.ty Hospital 
Library * # 
Portland Way S. 
Gal ion, Ohio 44833 



"^Genera^ Electric Company 
^E^jgirjj^ring Library 
'CosRocton, Ohio 438l2 



Good Samaritan Hospital 
Library ^ 
1425 W. Fair^iew Avenue 
Dayton, Ohio 45406 



